1. Introduction {#sec1}
===============

Incisional hernias are abnormal peritoneal outward pouch-like protrusions that develop due to defects that arise as a result of the disruption of the fascia\'s continuity after abdominal surgery. Incisional hernias are one of the common problems seen after the abdominal surgery with incidence rates ranging from 2 to 11% according to different sources(3). Abdominal surgery related incisional hernias leads to significant job loss and morbidity, as well as negatively affecting quality of life. Therefore, due to high prevalence and morbidity, incisional hernias continue to be one of the most important complications of abdominal surgery. Subcutaneous herniation of the left lobe of the liver passing through the abdominal wall is a very rare condition and there is only one case in the literature [@bib1]. In this case report, we present a case of incarcerated incisional hernia that involves the left liver lobe and associated acute liver failure. The aim of this study is to show that hernia sac may contain solid organs.

2. Case report {#sec2}
==============

A 77-year-old female patient presented to the emergency department of our hospital with complaints of abdominal swelling, abdominal pain, nausea and vomiting. The patient\'s medical history revealed that 15 years ago she underwent two surgeries due to gastric perforation and umbilical hernia and has been diagnosed with hypertension for 10 years.

The physical examination showed a median incision scar above and below the abdomen and a palpable lump in the upper part of this incision. The liver was palpated in this herniated region; the skin was thinner and there was sensitivity in this region ([Fig. 1](#fig1){ref-type="fig"}). There was no rebound pain or guarding. Bowel sounds were normoactive. The patient was lethargic and had a decreased response to stimuli. The neurological examination revealed a flapping tremor and stage 2 encephalopathy. Laboratory test results were as follows: hemoglobin (Hb): 13.8 g/dl, hematocrit (htc): 40, leukocytes: 17000/mm^3^, glucose: 120 mg/dl, blood urea nitrogen (BUN): 20 mg dl, creatinine: 0.9 mg/dl, aspartate aminotransferase (AST): 225 U/ml, alanine aminotransferase (ALT): 288/ml. amylase: 77 U/ml, Alkaline phosphatase: 75 IU/l, international normalized ratio (INR): 1.6, and total bilirubin: 3 mg/dl.

The patient underwent abdominal computed tomography (CT), which showed a fascial defect of 8.5 cm in diameter in the area of the incision. The left lobe of the liver and an intestinal segment was observed inside this fascial defect ([Fig. 2](#fig2){ref-type="fig"}).

The patient was recommended for surgery. It was decided that the primary fascia closure and online patch was the most appropriate approach.

The complaints of patient and biochemical parameters of hepatic markers regressed after the surgery. She had discharged from the hospital on 7th postoperative day. She will be followed up at 1 and 6th months of discharge.

2.1. Surgical technique {#sec2.1}
-----------------------

The abdomen was entered through an old incision site. The left lobe of the liver that was incarcerated ([Fig. 3](#fig3){ref-type="fig"}) was returned to the abdomen. The tissue under the skin was detached and the edges of the fascia were exposed. The primary fascia closure was performed and an approximately 20 × 25 cm patch was placed on the fascia ([Fig. 4](#fig4){ref-type="fig"}). The hemovac drain was placed on the mesh and subcutaneous tissue and skin tissue were appropriately closed.

3. Discussion {#sec3}
=============

Incisional hernias are abnormal peritoneal outward pouch-like protrusions that develop due to defects that arise as a result of the disruption of the fascia\'s continuity after abdominal surgery. The incidence of incisional hernias following an abdominal surgery has been reported to be 10% [@bib2]. Etiological factors in the development of incisional hernias can be classified into controllable and uncontrollable. Controllable etiologic factors include: obesity, shape of incision, suture material used and wound infection. On the other hand, uncontrollable etiologic factors include: the patient\'s age, general body weakness and other chronic diseases [@bib3; @bib4; @bib5]. The patient presented in this case report was elderly and obese and had a chronic disease. Basic principles of a good incision as indicated by Maingot are easy accessibility, expandability and reliability. Despite being more time consuming and having higher bleeding tendency, transverse incisions have lesser risk of incisional hernia compared to the vertical incisions [@bib6]. This risk factor was present in our patient.

We decided to take an abdominal CT scan to appropriately determine the hernia\'s contents and because the patient\'s liver function tests were elevated. Ghahremani et al. [@bib7] also reported using CT to determine the hernia\'s location, size and content in all of their patients with incisional hernia.

A small number of cases of incisional hernia containing liver segments have been reported [@bib8; @bib9]. Protrusion can be seen in cases where the liver grows diffusely or with space-occupying lesions. In chronic cases conservative treatment options may be effective but as in our case as the patient has acute abdomen, we had to operate the patient(1). In the operation as the left liver lobe may be under the skin, the skin was gently cutted not to cause damage to the liver and the liver lobe was enrolled with hot sponge for 5 min to increase vitality.

Acute liver failure is a clinical condition characterized by coagulopathy and encephalopathy and is associated with rapid deterioration of liver enzymes. The presence and stage of encephalopathy is the most important prognostic factor [@bib10; @bib11].

Elevated liver enzymes are associated with hepatic necrosis. As acute liver failure progresses, the INR is prolonged, bilirubin is elevated and encephalopathy progresses. Despite the advanced treatment systems the mortality associated with acute liver failure can be up to 80% [@bib12]. In our case, the INR was \>1.5 and stage two encephalopathy was detected; therefore we followed the patient postoperatively for signs of fulminant hepatic failure.

3.1. Conclusion {#sec3.1}
---------------

In this case report, we presented a rare case of the subcutaneous protrusion of the left liver lobe\'s medial segment through the fascial defect in the incisional hernia. The protruded liver had created painful symptoms on the incisional hernia. We suggest that when performing operations on incisional hernias it should be kept in mind that the left liver lobe may be under the skin and therefore one should be careful not to damage it. Moreover, we believe that a multidisciplinary approach such as radiology, vascular surgery and hematology required in the postoperative period in such cases.
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